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PURSUANT TO REGULATION D, ™~y o™
068049176 SECTION 4(6), AND/OR DATE RESEVED
UNIFORM LIMITED OFFERING EXEMPTION | ‘ l

Name of Offering ([ ] cbock # this i 20 smicadaxcat £nd name bas changed, and Indicale change) P
MotaMarsion, LIC $1,500,000 Offering of 1,500,000 Series A Convartible P:etezrod Monbe::ship Shares

Filing Under (Check baxfes) that spply): [ Rulc 504 [] Rule 05 (3] Ruk 506 [ ] Section 4(8) [] ULOE > "CCoL() -

Typeof Filing ] New Filing [[] Amcodment /‘V’ "'Ef\_
Y
A. BASIC IDENTIFICATION DATA N \ T 5ol S :
L Enior the information requesicd about the ixsucr N s :
Name of ssoer ([ check i this is aa ameadment and name bas changed, end indicats change.) oL
MetaMersion, LLC RYENE
Addrcss of Exccutive Offices @Vumber and Street, City, Staic, Zip Codc) |  Telcphono Number (inolading Arce Codc) |
360 Route 101, Unit 11, Bedford, NE 03110-5031 X (603)1472-_6_6_86 1
‘Address of Principel Business Opesations (Namber and Stroet, City, State, Zip Code) | Tekephone Namber (Including Area Code)
{if different from Exocutive Offices)
|
Brief Deseription of Business

Early-stage designer, developer and promoter of next-generation integrated software and
hardware systems for immersive gaming experiences.

Type of Business Ovganization
corporstian . 0 l.nibdmtnaship.lhudyﬁxmed other (please specify):
business trust a WM““"‘““ Limited Liability Company

Year
Actuz] or Estimated Dete of Incorporation or Organization: m - [H Actual ] Estimated
Jurisdiction of Incorporation or Organizstion; {Exter two-tetier ULS. Postal Service sbbrevistion for State: '
N for Cxnads; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal;

Who Must File: All issocrs making an offcring of securitics bn retiance on 20 exemption under Regulation D or Sectioa 4(6), 17 CFR 230.501 e€ seq. 0c 15 U.S.C. !
TIA($). :

When To Ftie: A notice st be filed wo bater than 15 days after the first tale of securities Ia the offcring. A notice s decmed filed with the U.S. Secorities ’
mmmsmmmmdmmuumnmmummmmu ifnce!wdﬁ&ﬂlddlwmeﬂhﬁtcw !
which it is due, on the date it was mailed by United States registered or cortificd madl to that address,

Where To File: U.S. Secarities sod Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549.

Copiles Required: Fivi (3) sopics of this notice must be filed with the SEC, onc of which must be menually signed. Any copies mot masually signed mugt be
photocopics of the maaoally signed copy or bear typod or printed signatures.
-Information Required: A ncw Giling must coatain all information requesticd. Amcadments need valy report the name of the kssuer and offcring, say changes
MMMWEMQMwMWMMWMMMMhMAMB Part E snd the Appendixneed
aod be filed with the SEC.
Fttthu There is no federal filing fee.

'lhlsnnﬂcednllbenxdnMMMMMWMWWMMW“&WEWMMMWW
ULOE and that have adopted this form. Issuers relying oo ULOE mwst file & separate notice with the Sccuritics Administrator in each state where sales
arc to b, of hxve boen made. If a state roquires the payment of # fec as a precondition to the claim for the exemption, a foe in the proper smount shall
sccompany this focnt This notice shatl be filed in the appropriste states in accordmce with state lrw, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not rasult In a loss of the federal exemption. Conversely, fatlure to file the
appropriate lederal notics will pot resutt in & Jost of an avahable stale exemption unless such exemption is prediciated on the ;
filing of a lederal nolice. :

Parsons who respond to the collection of iInformation contained in this form are not
SEC 1972 (6-02) raquired to respond unloss the form displays a currently valid OMB controf number, 10of9 O(F
/
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2. Eater the information requested for the following:
®  Each promotet of the issuer, if the issuer hes been organized within the past five years;
¢ Dach beneficlal owner baving the power to vots oc dispose, of direct the vote or dispaosition of, 10% or more of & class of cquity securities of the issuer.

s Each exccutiva officer and director of corporate issuers and of corporatc general and managing partners of partacrship issuers; and
®  Each general and managing partner of partnership issuers. “

Check Box(es) that Apply: [} Promoter [} Beneficia) Owner Executive Officer [&] Director  [] General and/or :
Managing Partner :

Full Name (Last name first, if individual)

Eborsole, John F.
Busincss or Residence Address  (Number and Street, City, State, Zip Code)

360 Route 101, Unit 11, Bedford, NH 03110-5031

Check Baxfes) that Apply:  [] Promoter Bencficial Owner [} Executive Officr  [] Dircctos [ General andfor ;
Managing Partner |

Full Name (Last name first, if individual)
Ebersole, Ingrid A.
Business or Residence Address  (Number and Street, City, State, Zip Code)
360 Route 101, Unit 11, Bedford, NH 03110-5031

Check Box(es) that Apply: [} Promwoter [J Bencficial Owner [] Executive Officer Dircctor  [] General and/or
Managing Partner

Full Name (Lact pame first, if individual)
Ebersole, John F. Jr,
Business ot Residence Address  (Number end Street, City, State, Zip Cods)
360 Route 101, Unit 11, Bedford, NH 03110-5031

- Check Bax(es) that Apply:  [] Promoter  [[] Beneficial Owmer  [[] Executive Officer (] Director [ General and/or
. Managiog Partner

Full Name (Last name first, if individual)
Sciaky, Albert :
Business or Residence Address  (Number and Street, City, Staie, Zip Code)
282 Corporate Drivea, Portemouth, NH 03802 3

Check Box(cs) that Apply:  [] Promoter [0 Beneficisl Owner  []  Executive Officer B8 Direstor [] General and/or
Mansging Pariner

Full Neme (Last name first, if individual)
Harris, Vladimir
Business of Residence Address  (Number and Sireet, City, State, Zip Code)
1892 Elm Street, 2nd Floor, Manchester, NH 03104

Check Box(es) that Apply:  [[] Promoter [0 Beneficial Owner [H Executive Officer [0 Director [0 General snd/or
Managing Partner

Fuil Name (Last naxme first, if individual)
Baaulieu, Paul i
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
1892 Elm Street, 2nd Floor, Manchester, NH 03104

Check Bax{cs) that Apply:  [] Promoter (] Beneficial Owner [0 Executive Officer [] Dircctor [} General andfor
Managing Partner

Fult Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Usc blank shect, or copy and use additional copics of this sheet, as necessary)
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1. MNas the Issuer sold, or docs the issuer intend t scil, to noo-accredited investors in this OfTELING? ..oomuvuveomerumssscsscses a ¥

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be sccepted from any individual? $1.00 !
. Yes No '
Does the offeting permit joint ownership of & single unit? e 0 :

4. Enter the information requested for cach person who has been or will be paid of given, dircetly or indirectly, any
commission of similar remuncration for solicitation of purchasers In conncction with sales of securitics in the offering.
Ifa person to be listed is an associated person or agent of a broker or deeler registered with the SEC and/or with a statc
or states, iist the name of the broker or deater. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last pame first, if individual)

Chartworth Capital LIC

Business or Residence Address (Number and Street, City, State, Zip Code)

1892 Elm Street, 2nd Floor, Manchester, NH 03104

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers ;
{Check “All States” or check individual States) [ Atk States

A B R 2 ER & O
o W A [ KA (T2
MO [ME (& (&0
R & En O

Full Nzme {Last name first, if individual)

2
ERER

5EE

et
SEEELE
HEEE
EEEE
EEEE
HEBE

HE

Busiaess or Residence Address (Number and Street, City, State, Zip Code)

"Nam¢ of Associated Broker or Dealer

StatesAin Which Person Listed 1la< Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) [0 Al Statea

G G (@ GO CA I 0 b8 o6 D Ga G0 0o :
M N @ E K A& M M MA O G M b a
M B W D 0 M Y M & bE 08 o) [FA ;
B K GO O @K @ F A @ N M & & :

Full Name (Last name first, if individual) !

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer i

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check individual States) [0 All States

[AL] [AK] [€al DB ™ [FJ GA @ED O8]
M m Oal XY] M) MN [M3)
NE] FH [ &™) [{D) - [s14]
(R[] (ED] [TH] [T WA & &0 (Pr]

(Use blank sheet, or copy and use edditional coples of this sheet, as necessary.)
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1. Enter the sggregate offering price of sccurities includcd in this offcring and the total amount glready
sold. Enter "0” if the answer is “none” or “zero.* If the transaction is an exchange offering, check
this box [ ] and indicatc in the columns below the amounts of the securities offered for exchange and

i
elrcady exchanged. %
Aggregate Amount Already i
Type of Security Offering Prico Seld :
Debt $0.00 $0.00 i
Equity $1,500,000.00¢ 100,000.00
(] Common (x] Preferred
Convertible Securities (including warrants) $0.00 § 0.00
Partnership Interests $0.00 $ 0.00
Other (Specity ) $0.00 $ 0.00
Total $1,500,000.00§ 100,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Encer the number of accredited and non-accredited investors who have purchased securities in this ' :
offering and the aggregate dollar amounts of their purchases. For offerings under Rule $04, indicate )
the number of persons who have purchased securitics and the aggregate dallar amount of their i
purchascs on the total lines. Enter “0" if answer is “none™ or “zero.” i

Aggrogatc
Number Dollar Amount !
Investors of Purchases :
Accredited Investors 2 §100,000.00
Non-accredited Investors o $0.00
Total (for filings under Rule 504 only) 2 $100,000.00
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securitics :
sold by the issuer, to dete, in offcrings of the types indicsted, in the twelve (12) months prior to the :
first sale of scourities in this offering, Classify securities by type listed in Part C — Question 1.

i

Type of Dotlar Amount

. Type of Offering Security Sold
]

Rule 505 .covveuiereernnnans $0.00 ;
$0.00 i

50-00 |

rreerenenenes e $0.00

4 n. Fumish a statcment of all cxpenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer, :
The information may be given as subject to future contingeacies. Ifthe amount of an expenditure is !
not known, fumnish an cstimate and check the box to the left of the estimate. i

Transfee Agent’s Fees O $0.90

Printing and Engraving Costs [0 $0.00

Legal Fecs $ 10,000.00

Accounting Fees O $.0.00

Engincering Fecs [] $.09.00

Sales Commissions {specify finders® fees scparatcly) fR] $_115,000.00

Other Expenses (identify) 0 $o.00
Total $_125,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C -— Question 1
and total expenses fumished in response to Part C — Question 4.0, This difference is the “adjusted gross

proceeds to the issuer.”..... $1,375,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposcs shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b gbave.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salarics and [CES .vevecervrerrerrrreemrsiarenms [1520.00 [3so.00
Purchase of real estate...... []$.8.00 []50.00
Purchase, rental or leasing and instailation of machinery
and equlpment [}s.0.00 (Jse.o0
Construction or leasing of plam buildings and facilities [s0.0¢ {Jso.00
Acquisition of other busincsses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
igsuer pursuant to a merger) [Jso.oo {]50.00
Repayment of indebtedness [Os.e.o0 [1s50.00
Working capital [O0%0.00 ] 3.1,375,000.00
Other (specify): Ose.o00 [Jse-00
..... ~[Js0.00 []50.00
. Column Totals []%0.00 K] 5.1,375,000.00
Total Payments Listed (column totals added) .. $1,375,000.00

The issuer hasduly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furaish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to eny non-accredited investor pursuant to paragraph (b)(2) of Rule 302,

T W///M ,JI/C%_/OG

Name of Signer {Print or Type) 'I‘nl Signer {Pnnt or Typc)
John F. Ebersole President & CEO
ATTENTION

intentional misstalementa or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
provisions of such rule? O &

See Appendix, Column S, for state responsc.

The uadersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed anatice on Form
D (17 CFR 239.500} nt such limes as required by statc law.

The undersigned Essuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the
{ssuer to offerees,

The undersigned issuer tepresents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offcring Exemption (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the availability
of this cxcmption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly cansed this notice to be signed on its behalf by the undersigned

duly suthorized person.

Issuer (Print er Type) Signdiur 7 Z Date )
MaetaMarsion, LLC - l! /9‘0/0(0
Name (Print or Type) Title (Prinf or Typey ~ /

John F. Ebersola Prasident & CEOQ

Instruction:

Print the name and title of the signing representative under his sigrature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocepies of the manually signed copy or bear typed or printed
signatures.

Gof9




intend to sell
to non-accredited
investors in State
(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited

Investors Amonat

Number of
Non-Accredited
Tnvestors

Amount

Yes No

AL

AK

AR

CA

CO

IL

1A

KY

HEIEIE

MI

MS
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
emount purchased in State
(Part C-Ttem 2)

Disqualification
under State ULOE
(if yes, attach
cxplanation of

weiver granted)
(Patt E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

preferred

$50,000. 04

$0

preferred
shaxres

$50,000. 04

§0

AHEHEEHEEE

OH

OK

OR

PA

2

=

=

5

WA

WwI
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
tnvestors in State offered in state amount purchased in State waiver pranted)
(Part B-Item 1) (Part C-Item 1) ) (Part Citem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
IR
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